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STATE OF NEW YORK—OFFIGE OF MENTAL HEALTH -
Proceedmgs for Commltment of a Mentally 11l Inmate.
v to'a State Hospital for the: Mentally III in the :
State Office of Mental Health-
(Corr ction Law § 402)

STATE OF NEW YORK -

Court, County of ,

IN THE MATTER OF
»THE COMMITMENT TO A STATE HOSPITAL FOR THE
MENTALLY ILL IN THE STATE OFFICE OF : '
MENTAL HEALTH ' ‘ ~ REPORT
' o - - OF
PHYSICIAN

AN ALLEGED MENTALLY ILL INMATE

To
_the

: ofﬁcef-in-charge of

(insert official title of the institution)

The .report of _

respectfully shows:
1. That he is the phy51c1an of the '

~ 2. That in hls opinion _.____.an mmate confined in the aforesaid mstltutlon is mentally ill

3. That the facts upon which this report is based are as follows
(The physician should state any information known to him which would tend to show the existence

of mental illness, such as excitement, violence, despondency, 1rrat10na1 acts, declaratlons attempts at suicide,
and attempts or threats to m]ure others, etc.)

DATED ' ‘ 19

M.D.




